No. 2
~1/47
5-17.39

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!

WRITE PLAINLY

FEDERAL SECURITY AGENCY

FAETSER 2 s 1@

Registration District No..

anary Registration District Nouwwurin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 301 52

312l

1. PLACE OF DEATH:

{d) Length of stay: In hospital or msntunou.ﬂ....HD.u

2

In this community,...}
¥ears, mooths or days

Registrar’'s N a.........l.t.‘..p....................
2. USUAL RESIDENCE OF DECEASED: 5 /?
(a) Star.eN{j"ssour‘:1 ........ (b} County... JaSDer'

(¢) City or townif.e.b.b.....c.i:!:;.‘}: » Missouri ; é
(1f outsids oity or town limfts, write ""RUBAL‘") .-.-2-!

(4) Street No..32 4 Weat Thnird. g+ - :
(It rural. glve location) U
(¢} Citizen of foreign country?...... No {Yes or No)

I Y03, NAME COUNTEFaiirmririreesseiarsseierremmsemsstsorseres seararens

3. PRINT . - . . -

BT NAMB ... Mrg...0lara BGitn.2illen

3. (b) If veteran, , 3. {¢) Social Security No.
name war,

19, Usual occupation...\2! .
5
11, Industry or business...,
E i 12, Name I—Tpnrv Hatrzrfaeld
g\ 13. Birthplace.. G ; P T
¥. Ly éfia cr ore sn cnu.n r
3y 14. Maiden name., cﬁ'mgfg Sand g -
ind, /
15. BT EDIAC s ve.eresresmseeseesrsrsssson enzzasen enssssnessessasresossesseosssessoos s sest e s sresndhasanes
a. . (City, town, or coumy] B _(State or forehim coumry) o
16. (o) Informant..[L:3 pﬁqq'l = Lewla. ...

7
/ \ 5. Caler or 6. {a) Single, widowed, mar’?éd.

4, Sex Fem a{l € race T'-J. ...... dnorc:clw’ldowed
6. (b) Name of husband or wife. 6. (c)) Age of busband or wife if
Fl"ed M, Gitien ( . a‘ SVE‘@ alive..... -y ears
7. Birth date of deceased Dec 1o o) (
(Month) {Day) (¥esar)
8. AGE: Yeara Months lDa_y] If less than one day
30 o 25
br. min,
9. Birthplace Carthaze,. Mi1ssour: 4

(City, town, or county) (8tate or forelgn eountry}

(b) Address.. 3%

17. (o) Burial
{Burial, cremation, or removal) -

Louls,. Missoura

(b) Date therect. . 38DLLE. [/ 4
(Month) (Dey) (Year)

(¢} Place: burial or cremation., Pierce. Ci T."? - Oem
18. (a) Stgnatureoffuncrald:reu&ronrlﬂbﬂrl A"I‘Ce Simp

&) Address... 28 . 5.1
19, (a) sm"”"“

“tDate received local registrar)

MEDICAL CERTIFICATION

‘3913{.,....;}_’.......... day.. ] Joeen I

20. DATE OF DEATH: Month..,

FeATmn e UL

21. 1 bereby certify that T attended the deceased from,..pm....

e PR ... ll ........... , 19, ‘j Kto...... .
that I last saw hellefem. alive on.. % ............ Y 7 A . 19..2...:5/
and that death occurred on the date and hout stated ahove Duration

Immediate cause of g@ath..........

Cther conditions

(Include pregnancy within 3 mooths of death) T
o e e e ot R 0 PHYSICIAN
ajor findings;
Of opc"atgons.............‘...... ﬂ Y YOO

4 ‘7‘ [ &) Underline

............................ the cause of

. which death

Of avtapsy should be

. charged sta-
............................ tistically.

22, If death was due ta e.tt:rnai causes, ﬁll in the fql]owmz

(n) A:c:dent suicide, ar humlc:de (apecify)

(&) Date of occurrence

5(-:) Where did injury occur? i iosrenennens
~(Clt5 or town) {County) (2tate)
(d} Did injury occur in or about home, on farm, in industrial place, in public

&

place?...

BOTly, hile at work ...

h M
= 4%3::31“.." d A4
o, k!

Jefferzon City Printing Co,




J _

/(‘ STATEMENT BY LICENSED EMBALMER

/
1 hereby certify thap'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

e eem e et Registered Apprentice No

Licensed Embalmer No é‘éa 5/

P. O. Address M &% ’m

' /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to” comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




